sufficient quantity to cause vesication, but which made the surface opaline. In certain cases of erythemata there was an urticate appearance. He was interested in the question whether true urticaria ever produced serpiginous lesions. Many cases were on record of serpiginous urticaria.
Dr. GRAHAM LITTLE considered that the case was practically identical in appearance with one which he showed himself two months ago, and which he showed again that afternoon. It had been diagnosed by some members as erythema multiforme, and by others as a cross between that and lupus erythematosus, and by still others as the latter condition. The lesions had remained ever since he showed her, and they occupied much the same position as in this case, though they had definitely vesicated. He asked whether there had been any vesication in this case. He did not regard this case as erythema multiforme.
Dr. PERNET said he considered Dr. Pringle's case was an erythema multiforme gyratum.
Dr. ADAMSON thought the diagnosis of granuloma annulare ought to be considered. The firm, raised rings were very suggestive of those of granuloma annulare. They were made up of a " necklace" of closely set nodules as in that affection.
Dr. PRINGLE, in reply, said the condition undoubtedly came out at first as " a white lump." Afterwards there was a central red prominence and a white halo round it. There had been no vesication.
Two Cases of Pityriasis Rubra Pilaris.
By J. H. SEQUEIRA, M.D. Case I.-A. I., aged 35, a laundress, had suffered from the disease since she was aged 14. The family history was unimportant and the patient had had no serious illness. She stated that the eruption first appeared on the face and spread to the neck. The eruption entirely disappeared each spring until this year, but this spring it got worse, invading not only the face and neck but also the limbs and trunk.
When shown at the meeting the scalp was covered with thick scales, but the hair had not fallen to any great extent. The face and neck were covered with a diffusive scaly eruption. It was of a pinkishyellow tint in the face, the surface being covered with large adherent scales. On the chest, abdomen and back the skin was studded with closely set, acuminative red papules capped with adherent horny plugs and scales at the mouth of the hair-follicles. The individual lesions varied from a pin's head to a lentil in size, but the majority were small. The characteristic rasp-like feel of the skin was best marked on the back and chest. A similar condition affected both the upper and lower limbs, the nutmeg-grater-like surface of the upper arms and thighs being very obvious to the touch. The fronts of the legs were the parts least affected. The dorsal aspects of the skin over the proximal phalanges of the fingers presented groups of well-defined horny papules situated at the hair-follicles. The palms and soles were dry and scaly. The nails at these proximal parts showed some dystrophic changes. There was no evidence of visceral disease. Von Pirquet's and Moro's tuberculin tests were negative. The urine was normal. Blood examination,: Leucocytes, 7,400; polynuclear neutrophiles, 56'5 per cent.;
polynuclear eosinophiles, 6 0 per cent.; small lymphocytes, 22 5 per cent.; large lymphocytes, 6'5 per cent.; large hyaline cells, 8 0 percent.; coarsely granular basophile cells, 0 5 per cent. There was slight eosinophilia and some excess of large hyaline cells and a slight diminution of the neutrophile cells.
Case II.-F. C., aged 6. This little girl presented a more severe type of pityriasis rubra pilaris. She had had three previous attacks, which usually began in April. The starting-point in her case was behind the ears. The present outbreak began six weeks ago. The face was covered with thick yellowish adherent scales producing a mask-like appearance. The scaly condition extended over the neck and chest and back. On the abdomen, legs and arms the lsions were essentially follicular, the hair-follicles being red, raised and prominent, and capped with a horny plug or scab. The palms and soles were dry and scaly, and the scalp was covered with thick, rather adherent scales. The eruption was almost universal, but the fronts of the legs and the fronts of the forearms were the least affected. The urine was normal and there was no evidence of visceral disease. Von Pirquet's and Moro's tuberculin tests were negative. The blood count was remarkable: Leucocytes, 5,400; polynuclear neutrophiles, 23 per cent.; polynuclear eosinophiles, 8 per cent.; small lymphocytes, 41 per cent.; large lymphocytes, 26 per cent; large hyaline cells, 15 per cent.; coarsely granular basophile cells, 0 5 per cent. The polynuclear neutrophiles. were less than half the normal, the eosinophiles were high, but the remarkable feature was the enormous increase in small and large lymphocyte cells. There was no evidence of glandular affection, and it is difficult in our present knowledge of the disease to determine the. significance, if any, of this blood count. A biopsy has been made in each case, and the horny layer of the epidermis was found thickened and considerably heaped up around the mouths of the hair-follicles. These were dilated to form cups which were full of horn. In this horny material there were some sections of smnall hairs as seen in specimens stained by haemotoxylin and eosin. There was no alteration in the rest of the epidermis. The sweat-glands were normal and the dermis appeared unaltered. There was no cellular infiltration.
Dr. ADAMSON said that the younger patient shown by Dr. Sequeira had been previously under his care, and that he had exhibited the case during a previous attack in May last year. Photographs were published in the British Jomrnal of Dermatology, June, 1911. He wished to draw attention to a point of interest, namely, that during an interval between two attacks of what were typical pityriasis rubra pilaris the child had had an outbreak of typical psoriasis upon the elbows and knees and elsewhere. When this case -was exhibited last year Dr. Adamson had recalled the circumstance that Dr. Whitfield had previously shown a case in a child, aged 41, which at one time resembled follicular psoriasis and at another time was typical pityriasis rubra pilaris. Dr. Graham Little had also mentioned a case of pityriasis rubra pilaris in which the sister had psoriasis. The speaker believed that there was a very close relationship between pityriasis rubra pilaris and psoriasis, and it was sometimes difficult to know whether a case was one of follicular psoriasis or of pityriasis rubra pilaris. THE patient had been shown before the Dermatological Society of London seven years ago. Since boyhood he has had pigmented spots and warty growths on the face and the backs of the hands. He now presented the appearance characteristic of xerodermia pigmentosapermanent freckles, numerous pigmented warts, depressed cicatrices where the warts had dropped off, telangiectasis, and also the scars of several operations for epithelioma. He had been under Dr. Sequeira's care off and on for several years, and numerous epitheliomata had been removed. These, on section, showed characteristic cell-nests. The patient's general health has been good, and at no time has there been any involvement of the lymphatic glands. He is an agricultural labourer, and the development of the lesions is most rapid in the early summer.
Solar Epitheliomatosis (late

